B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

X dundee K. llilfoms

I'.'D/Agent

O Addressee

1. Article Addressed to:

Bayer CropScience LR

2T. W. Algxander Drive

Rescarch Triangle ark, North Carolina
27709 ‘

B. Received by { Printed Name)

| Sundbe k. thilfians

C. Date of Delivery

-Jan -30/3

D. Is delivery address different from item 17
If YES, enter delivery address below:

9390127
[

0
e

3. Service Type

| O certified Mail [T Express Mail
[ Reglstered
O Insured Mail O c.o.n.

O Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Numriber
(Transfer from service label)

"PS Form 381 1, August 2001

7011 0110 0001 3590 254k

Domestic Return Receipt

102595-02-M-1540



Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE | || ” First-Class Mail
Pemit No. G-10

® Sender: Please print your name, address, and ZIP+4 in this box ®

l.ance Nixon. Enforcement Officer
Invironmental Protection Agency. Region 6
1445 Ross Avenue, 6SF-TTE

Dallas. Texas 75202

”“l]lll,lH}l”lllHl’lIllll”l”’ll”l“”l’ll“'l'lllli”'




